South Hills Area Weed Control Project
316 North Park Avenue Room 405
Helena, MT 59623
Telephone: 406-447-8458 Fax: 406-447-8460
Email: gdige@helenamt.gov

City of Helena MDA 2017-019 Reimbursement Form
Name: Phone: Email;
Address:
Name of Contractor/Applicator; Applicator License #:

Location of Weed Control:

Weather Conditions Temp: Wind Speed: Wind Direction: Total Acres:

Please check the box corresponding to the noxious weeds treated.

A imat
Noxious Weeds Treated pproximate ONLY THESE HERBICIDES & RATES
Acres Treated WILL BE REIMBURSED!

Dalmatian Toadflax
Private Applicator (spray yourself):

Spotted Knapweed o Telar (Chlorsulfuron) at 1 ounce per acres

Yellow Toadflax e Forefront R & P (Aminopyralid 2, 4-D) at 32 ounces

Leafy Spurge peracre

: e Escort (Metsulfuron methyl) at 1 ounce per acre
Whitetop
Houndstongue Commercial Applicator:
) e Milestone (Aminopyralid )at 7 ounces per acre

Canada Thistle o Escort (Metsulfuron methyl) at 1 ounce per acre

Musk Thistle e 2,4-D Amine at 32 ounces per acre

Other (list below): A non-ionic surfactant is acceptable for use. Please write
the brand name and the rate as the label directs.
USE HERBICIDES CONTIANING THESE ACTIVE
INGREDIENTS (list in parenthesis) ONLY OR YOU
WILL NOT BE REIMBURSED!!!!

Herbicide Rate Applied | Date/Time Applied Acres

See other side for Reimbursement Instructions



Grant Boundary
|___| County Boundary

e, GOUNTY.




South Hills Area Weed Control Project
316 North Park Avenue Room 405
Helena, MT 59623
Telephone: 406-447-8458 Fax: 406-447-8460
Email: gdige@helenamt.gov

City of Helena MDA 2017-019 Instructions for Reimbursement Sheet

1. Herbicides

Private Applicator:
If you purchase herbicides read and reread the label before applying any chemical. The
label has important information that must be followed regarding target plants, weather
condition restrictions, application locations, etc. The label is the law. If you have a private
applicator license enter the number on the form in the space provided. You will be
reimbursement for half the cost of the chemicals.

Commercial Applicator:
The applicator will need to provide their license number for you to write it on the
reimbursement form.

Use only the approved herbicides and rates that are list on the other side of this sheet. All others
will not be reimbursed. Submit the completed reimbursement form along with the a copy of the
invoice for chemical or commercial applicator.

2. Completely fill out all portions of the reimbursement form before submission.

3. Target weeds for this grant are: Canada Thistle, Dalmatian Toadflax, Whitetop, Yellow Toadflax,
Musk Thistle, Common Mullein, Common Burdock, Spotted Knapweed, Hoary Alyssum, and
Houndstongue.

4. Reimbursements will be given while there are funds available. The grant is a first come first served
basis until funds are gone.

5. Please provide an email address so information can be sent electronically for educational opportunities
to better assist in weed identification and much more.

6. Be aware of sensitive areas; this includes wells, water ways/high ground water, and non-target vegeta-
tion. Herbicide labels will have instructions especially regarding wells or high ground water and even
some effects on non-target vegetation. Spraying non-target vegetation could damage plants you want
instead of noxious weeds.

There are two non-target species you could encounter in the grant area and both are plants. First is
Lesser Rushy Milkvetch. Here is a link to assist you in identifying this plant. http://fieldguide.mt.gov/
speciesDetail.aspx?elcode=PDFABOF2D0

Finally is sagebrush. Sagebrush provides nesting sites to the Brewer’s Sparrow. If sagebrush is within
your treatment area avoid driving over or spraying them.



